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90 DAY TRIAL EVALUATION TOOL         


Mentoring Program


DIRECTIONS FOR MENTORS and MENTEES (One form to be used by each):  After the first 90 days of forming a mentor/mentee partnership, please evaluate the match and email either Dr. Robert Klein or the appropriate DMD in your department. 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
1. How many times have you meet with your mentor/mentee?      
2. Is your match working for you and your mentor/mentee?

Yes FORMCHECKBOX 

No FORMCHECKBOX 

Somewhat  FORMCHECKBOX 

3. If the pairing is not working, do you wish to have another mentor/mentee?

Yes FORMCHECKBOX 

No FORMCHECKBOX 

Somewhat  FORMCHECKBOX 

4. Do you need additional advice or materials to further benefit from the program? 

Yes FORMCHECKBOX 

No FORMCHECKBOX 

I would like to speak with someone about the options.  FORMCHECKBOX 

If yes, what would that be?      
5. Any suggestions on how to improve the mentoring program?      
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